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FORM D UNITED STATES OMB APPROVAL 7
SEG SECURITIES AN!) EXCHASIGZE(!)S(‘Z‘(:MM[SSION OMB Number. 32350076
ess\ng Washington, B.C. Expires: May 31,2008
Nlﬁ‘ e ction FORM D Estimateolﬂvsmgﬂ'bumeﬂ—l
hours per response. ... . 16.00
WAt 3 0% NoTICE OF SALE OF SECURITIES —SECTSEONY
c PURSUANT TO REGULATION D, | |
ashingo™ © SECTION 4(6), AND/OR e REGEES
A0% UNIFORM LIMITED OFFERING EXEMPTION I |

me of Offering (] check if this is an amendment and name has changed, and indicate change.)
?@AN VALCEY TREVELOPMENT 7RotkaM ,

Filing Under {Check bgx(es) that apply): ] Rule 504 [:| Rule 505 E’Rulc 506 [] Section 4(6} D ULQOE
Type of Filing: New Filing |:] Amendment

d

| SR
—eees——

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

PATR 16T MiNERALS AhC 08047728

Address of Executive Offices of {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
94 Ne Lol Hio T3 San anTonrg TX T84t |Hio-34§-7590

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)

Brief Description of Business

L$SvER OF OIn t &4as IPIREcT TARTIC1PATioN YRobRams (DPP*)

Type of Business Organization

[] corporation [ limited partnership, already formed other (please specify):

[J business trust [ limited partnership, to be formed LIM ,1‘5‘7 Li ns"" Tr CoMmR_oCESSED

Mont] Year
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: / JUN 0 4 2008
CN fot Canada; FN for other foreign jurisdiction) m‘

GENERAL INSTRUCTIONS . TERS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or L5 U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a fedaral notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or dircct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.
£

Check Box{es) that Apply: [ Promoter M Beneficial Owner m Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

TenHan JAMiE M.

Busipess or Residence Address (Nun:‘h;r and Street, City, State, Zip Code)

4 NE Luop Hio Tidle |, SAN AnTonro, Tk 8210

Check BOX(CS) that Apply: Promoter Beneficial Owner Executive Officer Director Genﬂnl and/or
lulanaging Partner

Full Name (Last name first, if individual)

SEL(ADN‘ MaTTdEN C.

Business or Residence Address  (Number and Street, City, State, Zip Code}

94 Ne Coop Hio X136 San AnTonm  TK T83H0

Check Box(es) that Apply:  [[] Promoter Efj Beneficial Owner |j Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Muse Jr. JAMES R.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢d Ne ool Hio %120 Sau AnTonp, Tx T9aite

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [[] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [[] Executive Officer [] Director [J General and/or
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccative Officer  [[] Director (] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [[] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coevvevnivecnenns YDCS ?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...... . $ éﬁ ) [ d,
\;/ No
3. Does the offering permit joint ownership of a single unit? .... SPT, . ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual})

Business or Residence Address (Nl:ﬁbcr and Street, City, State, Zip Code)

g NE Lol Hio™ 130 SAN ANTonr, TX T 8A1 G

Name of Associated Broker or Dealer

P
EMERALz VENTuRES, wmc  (CAm ZriiGev)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........vecereeenrinens drrerenene s

o @ >
g

All States

-
= o % = -
M%%%%EE%E%E:

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StAtES) .....vvvvrvrverrceiiii e i s e [J All States
ND

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .......ooii e et e s et e e et eneens {7] All States

(HT]
(NH) NY]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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UMBER OF INVE

PIRER . e TS,

:,.-‘&%Ex‘gwwa sm%ws 2»

P SR T
EPROCEEDS

o]

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... et nen s . FSUTORUOIOPBI. | H
[0 Commeon [T Preferred
Convertible Securities (including wartants) ........c.ooeereceverecesnsernrenes . S, b $
Partnership THEETESES Louoveererovrersroesemsmressressiessesmssesnsssnsssesssecaensases . . $ /! 500,000 s /0o, 000~
Other (Specify | SOOI e $ b}
TOLAL oerevvvrenerseemessseeeessennn . . ..sl, 500, ik U0, 000 —
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

Accredited Investors / $ , o 2 000 -

Non-accredited [NVESTOTS «.ooeiiiniiresieciaei e -—9— $ -6

Total (for filings under Rule 504 only) ... s $
Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o e i e e s $
REGUIALION A ©oo it iiiiteetneianniervrs tasvaettrensresn e nvae s vesue ses oo smss sosmtessesssssesserasressetesisusosmsane $
RUIE 504 Lottt et et e e et e e e v e e e e csemrer st s s s nasne $
TOMAl .ot e e et st rens s —_—

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... et eeteeeeseoaea i et tete et st s e s s e s eeme et et ek st

Printing and Engraving Costs ..o ieeannne e ecenranene s e e s e e neeie

Legal Fees ot

i —a
s —6-
s —6—
s —E—

ACCOUNLING FRES ottt s bbb
Engineering Fees coimn i rssrecensensnnens e reremarer et inaaar e e ta e rn e e ereE e e rs
Sales Commissions (Specify fiNders’ fees SEPAAIELY ) ivvrrriririiisinrsrrererigermsrmsisssossssisssasssssassresrsseessessgerassans S 150, oo ~

Other Expenses {identify) ORbA‘N 1ZATi on EX ?EﬂsélM““A(,‘:MENrFEE

TOtAL oot e et e e

gofooooot
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FFERING BRICE, NUMBER OFINVESTORSUEXPENSESIAND USE OF PROCEEDSY i i 48 Wi V4

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnshed in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 yvuo—

s [,A75,

Officers,
Directors, & Payments to
Affiliates Others
Sularies and fees . revtrreenaenteesenenan 0s o —al 0s —e—'
Purchase of real estate.. L' 545 E C’DSTS ........ Os —£ 0s 400; -
Purchase, rental or leasing and installation of machinery o5
and equlpmcnt ...................... S———— - s

Constmcuon or Icasmg of plant bmldmgs and facmues

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another

iSSUCT DUISUANL 10 & METZET) ...oovurereereescserrssessseensesensressessssanssressnsns

Repayment of indebtedess ...t e e s st 0Os —E~ gs -

Working capital b e gs - aos -~

Other (specify): IZRH—&IN!’ " cDMPPE"ION 605-r5 0s e 551?5,500 -

s 89, Se0 -

Column Totals ...............

Total Payments Listed (column totals added) ... smssnsessssssssssssnsrsererssans

Os {275,000 —

E]s /éf‘ﬂm*‘

[

e ‘a .,.

The jssuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriiten request of its staff,

the information furnished by the issuer to any non-accrcdncd estor

rsuant to paragraph (b}(2) of Rule 502.

Iss;r (Print or Type) ﬁw {/ Date 5/99 /6’ g

AT o7 rlivénsid, LLL

Name of Signer (Print or Type)

Title of Signer (Print or Type)
é: ELIAE~T

QArmi e Tearfard

ATTENTION

Intentlonal misstatements or omissions of tact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? ...... Heese e e e et e e bR LR LS SRS R e AR ST

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1 (Pri Type) Si J 4 )
ssuer rint or ype atu ( ale
ﬁ#fﬂ tor M.vEARIS . e €Xj€ ’{/99/05

Name (Print or Type) Title (Print or Type)
Apm g Teastan 172 2%% -
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

: Number of
ﬂ" f& AS ::?::irt:; Non-Accre(;)ited

State Yes No wox‘-mb ‘/ . Investors Amount Investors Amount Yes No
AL v L1 v
AK ,

AZ v ‘ : |I]
AR | v, ||
cA v, [ /]
co [/ 1150000 | | lipew| —6— |—&— | [V]
cT v L LV ]
DE .

DC v

LY |

1

O
S

FL

Ga | v

HI | ./; |

ID A l || LV |
IL J ]

IN [ J‘ -

IA LV

KS

L]
L

11k

UL

EHERAEH

Sl

LA | }Z,__

ME [__\/_T___

MD Y |

MA I /]
MI \/; [l v
well (LY 1LV
s J I
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

L

NI

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
0 I l/‘ (7A5 | Accredited Non-Accredited
State Yes No w oR K IND [ Investors Amount Investors Amount Yes No
Vo 7 /
MT J L L/ ]
v v C_ 7]
NV IV [ ¥
NH v
i £

NM

NC

.

<l Ll <

OH

OK

OR

PA

JUOLO0000

RI

SC

l—
]

|

2

!

S

vT

VA

E-:\. <d

|

WA

AR R EAR R

inananl

wi

L

'\m N

i
i

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

I} Number of Number of
O3 ¢ (rAS | Accredited Non-Accredited
Stat Y No . Investors Amount Investors Amount Yes No
e es , Wﬂ&Kle / nvestor u /
PR | .
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